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Transitions Healthcare North Huntingdon 8850 Barnes Lake Road
North Huntingdon, PA 15642

F 0919

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Make sure that a working call system is available in each resident's  bathroom and bathing area.

39311

Based on observations and staff interview it was determined that the facility failed to maintain call light 
equipment for five of seven residents (Resident R1, R2, R3, R4, and R5).

Findings include:

During an observation on 5/19/24, at 2:24 p.m. the lights above the room doors for Resident R1/R2's room, 
Resident R3's room, Resident R6/R7's room were noted to be illuminated.

During an observation on 5/19/24, at 2:25 p.m. revealed the nurses station call light monitoring panel only 
showed Resident R6/R7's room to be alarming. The lights were still noted to be illuminated over the doors at 
this time.

During an interview on 5/19/24, at 2:25 p.m. Nurse Aide (NA) Employee E1, when asked why the lights were 
not illuminated on the monitoring panel, stated, That doesn't work.

During an interview on 5/19/24, at 2:27 p.m. NA Employee E2, when asked why the lights were not 
illuminated on the monitor, gestured to the call light monitoring panel stated, It's hit or miss if it works.

During an observation on 5/19/24, at 2:33 p.m. the light above the room doors for Resident R4/R5's room 
was noted to be illuminated.

During an observation on 5/19/24, at 2:34 p.m. revealed the nurses station call light monitoring panel did not 
show any rooms to be alarming. The light was still noted to be illuminated over the door at this time.

During an interview on 5/19/24, at 2:40 p.m. the Director of Nursing confirmed that the facility failed to 
maintain call light equipment for five of seven residents.

28 Pa. Code: 205.67(k) Electric Requirements for Existing Construction.
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